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CHARING-CROSS HOSPITAL.
VARIOUS SURGICAL CASES SUBMITTED TO OPERATION,
AND AT PRESENT UNDER TREATMENT.
(Under the care of Mr. HANCOCK and Mr. CANTON.)
FOR the following notes we are indebted to Mr. W. Travers,
the resident medical officer. We are happy to state that all
the patients are progressing very favourably :-
DJSARTILULATION AT THE WRIST.JOINT.
S. B-, aged sixty-six, by occupation a stonemason, re-
siding at Lngton, Dorset, was admitted under the care of Mr.
Hancock with epithetial cancer of the left hand. He states
that it commenced seven years ago as a wart on the dorsal
aspect of the metacarpo phalangeal joint of the index finger.
It was not at first painful. About a year after this it became
an open ulcer, and has since spread rapidly. When admitted
it extended over the greater part of the dorsum of the hand,
and gave rise to much pain, even to injuring his general health.
On May 24th Mr. Hancock removed the hand at the wrist, 
leaving the ulna and radius, together with the inter-articular I
fibro-cartilage, untouched A considerable portion of the wound
united bv first intention; the remainder is fast healing by granu-
lation. His progress since the operation has been that of rapid
recovery.
AMPUTATION OF THE FIFTH METATARSAL BOKE OF
THE FOOT.
E. M-, aged twenty, was admitted under the care of
Mr. Canton with necrosis of the fifth metatarsal bone, the result
of a severe blow which occurred some five years ago. She has
already been for some months an inmate of a London hospital,
and subsequently an out-patient of the same, but without de-
riving any benefit. The sof parts over the seat of the necrosis
were in a very unhealthy state. On May 24eh Mr. Canton re-
moved the diseased bone, together with the phalanges of the 
same toe. A large portion of the flap sloughed. This has, ’
however, since filled up by granula.ions, and the wound is fast
becoming healed. The patient, who had been ailing for the
last twelvemonth, is now speedily gaining her health.
CHOPART’S AMPUTATION.
W. J-. aged ten years, a native of London, was admitted
under Mr. Hancock’s care on the 25th of April last, with an
unhealthy-looking wound on the dorsum of the left foot. Exa-
mination with a probe showed extensive caries of the subjacent
bones. He says that about nine months since his foot was ion
jured by the shutting of a door. He felt great pain, and thefoot became much swollen. Lotions and poultices were applied.
Matter formed at a later period, and was freely discharged. I
The pain gradually subsided; the wound, however, showing no
tendency to heal. On May 24th, the same date as the two
previous cases, Mr. Hancock removed a portion of the foot in
the manner known as " Chopart’s operation," the division of
the osseous structures being made in the line of articulations
between the cuboid and os calcis, and the scaphoid and astra-
galus. Mr. Hancock also divided the tendo- Achillis, and in
some succeeding clinical remarks pointed out the urgent neces-
sity of dividing this tendon, and as close to its junction with
the fleshy portion of the muscle as possible, to render the
operation completely successful. A few days afterwards some I
little tendency to sloughing set in, winch was speedily checked.
The wound now looks healthy, aud is healing fast by granula-
tion.
EXCISION OF ANKLE JOINT. 
Geo. D-, aged fifteen, residing at Horsham, was admitted i
April 15th, under the care of Mr. Hancock, with extensive 
wounds of a sloughing character over the site of either malleolus
of the right side ; there was evidence also of disease within the
ankle-joint. He states that three months previous to his ad-
mission into the hospital he slipped on some ice and fell with
his right foot under him. The ankie became much swollen
and very painful. It was leeched and biiat&rcd, but without
any relief being obtained. At the end of the second month,
however, several small openinas were noticed on the outer side,
which discharged freely; the pain now greatly subsided. These
openings gradually increased, and were at length merged intothe one large wound previously mentioned. About a week
before admission, similar openings, terminating in a like man-
ner, occurred on the inner side of the joint. When first ad-
mitted, perfect rest on a splint, with water dressing, was tried,
and continued for some little time. No benefit being produced,
Mr. Hancock resected the ankie-joint on May 27th, removing
the ends of the tibia and fibula, together with the upper arti-
culating surface of the astragalus, all of which portions were
found to be in a state of caries. Some part of the wound is
already heaied ; the remainder, consisting only of the wound
on the outer side, is just becoming so. The boy has not had a
single bad symptom since the operation.
AMPUTATION OF THIGH.
E. N-, aged thirty-six, unmarried, a servant, residing in
London, was admitted into the hospital on April 29th, uiider
the care of Mr. Canton. She was suffering from a large cauli-
flower excrescence on the calf of the left leg, and a similar one,
though ofstnntier size, over the ankle of the same side. They
gave rise to great pain, causing sleepless nights. The tumours
excreted a plentiful sanious discharge, of a very disagreeable
odonr. She first noticed a small dark bluish looking tumour in
the left calf in the year 1849. At that time it was painless and
immovable. It gradually increased in size, and in the following
year first became painful. ’the pain, which was continuous,
merely varying in violence, was of a lancinating character. The
growth on the ankle did not appear until 1853, and has since
run a similar course to the other. In 1856 the tumours, having
increased very much, were removed by Mr. Gilbertson, of
Preston, the parts healing quickly, and apparently soundly.
Twelve months later, however, a small, dark, painful wart-like
tumour sprang from the cicatrices of the old wounds, increased
rapidly until eighteen months since, when the skin covering
each tumour ulcerated, and they took on the character as men-
tioned on her admission, increasing only in size. Very many
applications have been used, amongst others she mentions
blisters, leeches, bandaging, &c., but with no avail.
On May 27th Mr. Canton removed the limb by the anterior
and posterior flap operation, at the middle of the thigh. She
has since progressed very favourably in every way. The liga-
tures were all away by the fifteenth day, and the wound has
now become healed.
EXCISION OF THE ELBOW-JOINT.
W. E-. aged ten years, a fair, strumous-looking boy, was
admitted under the care of Mr. Canton in January last, with
disease of the elbow-joint. About two years since he had a
severe fall, after which the elbow became very painful. Ere
he had quite recovered from this accident he fell down stairs,
again striking the previously injured elbow very severely. Ab-
scesses formed around the joint, and were freely opened. For
the treatment of these he was an inmate of a London hospital
for twelve months On his first admission, total rest was tried,
and anti strumous medicines; hut without stopping the disease.
On May 27th Mr. Canton excised the elbow.joint in the usual
way, employing the H incision. The ends of the humerus,
radins, and ulna were found diseased, and such portions were
removed. The boy’,s general health has much improved since
the opetation. The wound is fast healing.
NECROSIS OF THE FEMUR.
W. P-, aged nine years, was admitted on Jan. 9th, 1861,
with abscesses around the hip joint, with much contraction.
His present state was supposed to have been brought on by an
accident which happened to his hip two years previously. On
examination, necrosis of the great trochanter was discovered,
and the motions of the joint being still preserved, Mr. Han-
cock considered it a case of necrosis of the femur rather than
disease of the hip joint; and in October last lie removed some
necrosed bone from the head, neck, and great trochanter of the
femur, scooping them entirely out with a gouge. leaving merely
a thin shell of bone and the periosteum. Although the boy’s
health and the state of the wound have occasionally varied, there
has been gradual improvement until now, when new bone has en-
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- tirely rel 1 Lcecl the n( crosed bone removed, and the soft parts
themselves are almost healed. The boy’s health is excellent;
far better than before the operation.
LITHOTOMY.
W. S-, aged fifty-six, labouring under the usual symp-
toms of stone in the bladder, was admitted, under the care of
Mr. Canton. On May 27th, Mr. Canton petformed the lateral
operation, and removed a phosphatic calculus, weighing half an
ounce. The stone was somewhat irregular in shape, and very
flat. Some h&aelig;morrhage f(-)Ilowe(’t the operation, but was easily
subdued. At the end of a for night the urine passed entirely
per urethram. At the present time the wound has quite
healed.
EXCISION OF KNEE-JOINT.
F. J-, admitted, under the care of Mr. Canton, Dec. 10th,
1861, with acute disease of left knee joint. He met with an
accident some two months previously, injuring the knee. Col-
lections of pus had formed and been evacualed. On Jan. 11th,
Mr. Canton excised the joint, since which time the boy has
been doing well, and is now able to move about the ward on
crutches. The resected limb is about an inch shorter than the
sound one.
ST. THOMAS’S HOSPITAL.
SUBSTANCE OF A CLINICAL LECTURE ON A CASE OF
NECROSIS OF THE HEAD OF THE FEMUR ;
REMOVED BY EXCISION.
(Under the care of Mr. LE GROS CLARK.)
J. B-, aged eight years, a delicate-looking boy from ner-
tnondsey, was admitted on April 22nd, 1862, with disease of
the left hip-joint. The history of the case, as taken down at
the time of his admittance, was that "he had a feverish attack
nine months ago, and that during convalescence the hip was
-found to be affected, swollen, painful, and pointing." His left
limb was found to be shorter by nearly two inches than the
right, the consequence of dislocation backwards and upwards,
the deformity being such as usually characterizes this late
stage of hip disease. The knee and hip were both much flexed,
and the leg inverted. The integument was puffy and intlamed,
and there were two sinuses leading down deeply-one evi-
dently through the trochanter major, the other lower down,
both apparently terminating in or near the acetabulum. There
was no assignable cause for this disease. The child, apparently
of a strumous diathesis, was out of health, and required tonics
and nutritious food to put him into condition to bear an opera-
tion, which was performed on June 7th.
A T-shaped incision was made over the trochanter, extend-
ing across and down from the upper sinus. The cloaca was
thus exposed, at the bottom of which necrosed bone could be
- distinctly felt. This opening was enlarged with a gouge, suffi-
ciently to admit of the introduction of a pair ot forceps, and
the dead bone of the femur was then removed in two fragments
from the acetabulum through the opening thus made in the
trochanter. The upper extremity of the shaft admitted of
some degree of movement in its dislocated position. The wound
was closed, and the limb extended on a long straight splint.
This lad was twice attacked with erythema. The stippura.
tion was abundant at first, but soon declined, and he is now
convalescent, the wound being nearly closed, and the lower
sinus healed.
In a clinical lecture Including this case, Mr. Le Gros Clark
remarked that the relation of obscure joint aH’ections to the
constitutional disturbance they excite is often mistaken, as in
cases of acute ostitis terminating in necrosis. The latter affc-c
tion is often regarded as a sequela of fever ; whereas, in reality.
the fever is the sympathetic form depending on an acute local
inflammation. In the present case there could be little doubt
that the local affection was overlooked in the first instance.
and the fever was treated as the disease per se, instead of being
viewed as sympathetic with the local inflammation. Many
similar cass ha 1 come under his observation : in some, the
local disease being entirely overlooked ; in others, the acute
local suffering of the patient being supposed to arae from rheu-
matism. Such topical pain should always arrest the attention
and careful examination of the surgeon, as upon such early
discovery the safety of the patient frequently depends. The
course which this case took was that common to the majority
of cases of morbus cox&aelig;, except that when dislocat ion occurred
the epiphysis of the upper extremi’y was apparently left in the
socket. No doubt the neck of the femur had already under-
gone absorption, and thus the necrosed head alone was left,
which was broken into two fragments in removing it. There
was no dituculty in reaching the sequestrum, for it was dis-
tinctly to be felt, and the cloaca readily -tii niitte(I a director;
and the operation proved far less formidable than would have
been an attempt to displace the trochanter and upper extremity
of the shaft, to reach the acetabulum. It may be reasonably
anticipated that the boy will now have a useful limb, and pro-
bably retain some, if not considerable, motion between the dis-
placed trochant- r aud the artificial socket formed for it on the
dorsum of the ilium.
GUY’S HOSPITAL.
CLINICAL REMARKS ON A CASE OF EXCISION OF THE
HEAD AND NECK OF THE FEMUR;
EXCELLENT RECOVERY.
(Under the care of Mr. THOMAS BRYANT.)
Henry J. F-, aged five years, was admitted on July 8th,
lS61. He had been the subject of disease of the right hip-
joint for two years, and discharging sinuses had existed for
twelve months. He was a delicate-looking child, although his
health appeared to be tolerably good. The soft parts around
the joint were much swollen, and a sinus existed posteriorly,
leading down to necrosed bone.
On August 27th, under the influence of chloroform, Mr.
Bryant made an incision over the trochanter to enable him to
remove the diseased bone. On doing so he found that the
head of the bone had separated at its epiphysis, and was lying
louse in the acetabulum. Two pieces of necrosed bone, the
size of nuts, were also found in the neck of the femur, resting
in a cavity lined with granulations. The upper part of the
bone was consequently removed below the trochanter. The
pelvis was found to be quite sound. The cartilage in the ace.
tabulum had disappeared ; but the bones were healthy. From
this time everything went on well, the child’s health improved,
and the wound healed.
In three months he got up, and was able to go about
on crutches, flexing and swinging the leg without pain. On
Dec. 10th, the child began to use the limb, being well able to
bear the weight of his body upon the extremity. He soon left
the hospital convalescent, the wound having completely healed.
Afcer his return home, however, he contracted measles, and
, 
became much reduced ; an abscess also formed in the diseased
. thigh, and for this he was readmitted. On examination, how-
ever, it appeared that this abscess was an independent forma-
tion h inn connected with the diseased part From thia
he is now recovering, and the case promises to be a most sue-
cessful one.
Mr. Bryant, in making some clinical observations upon the
case, observed that it should not be regarded as an instance of
excision of a joint, the head of the femur only being removed,
and the pelvic portion being sound. The disease also had evi-
dently been primarily set up in the neck of the femur, iyiflam-
mation, terminating in necrosis, having been the origiral dis-
ease. This inflammation then spread to the epiphysis, causing
its separation and subsequent death ; inflammation and disease
of the joint being a, result of the diseased action originating in
the boue. As an illustration of excision of the head of bone for
necrosis it was a good example.
CLINICAL R E C O R D S.
DISORGANIZATION OF THE WRIST IN A WOMAN
AGED SEVENTY; AMPUTATION.
THE age of patients is a very material element in the question
of mortality after operations. The danger is much augmented
in patients exceeding sixty years of age, especially in caseswhere the lower extremity is affected. if one had tochoose, 1Ir. Erichsen lately remarked, an operation in a part
as the least dangerous, he would certainly take the forearm.
In a woman of seventy, with a large ulcer over the back of
the right forearm, amputation was the only resource, the limb
was so painful, and the wrist so completely disorganized. She
